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Abstract 
Objective: To test the hypothesis that QT dispersion， which is defined as the longest 
QT interval minus the shortest QT interval， in patients with obstructive sleep apnea四
hypopnea syndrome (OSAHS) changes with nasal continuous positive airway pressure 
(nCPAP) therapy. 
Methods: We studied 48 patients with OSAHS [45 men and 3 women; age 45.9土10.8
yr， mean土SD;body mass index (B恥位)30.2士4.3kg/m2 and apnea醐hypopneaindex 
(AHI) 51.9+ 18.5 /hr] who underwent polysomnography before nCPAP was started and 
on 白efirst night of nCP AP. We excluded patients with cardiac disease or arrhythmia 
sufficient1y severe to require treatment. Electrocardiograms (ECGs) were recorded in 
these patients for 30 seconds before， during， and after sleep， during each 
polysomnography， and in the morning about one month later to calculate ECG values 
including the QT interva1. ECGs were also recorded in 26 agかmatchednormal subj ects 
(24 men and 2 women; age 45.9士13.4yr and BMI 23.7土2.2kg/m2) in the morning to 
obtain normal ECG values. All data were subj ected to nonparametric tests. 
ResuIts: Morning values for the heart rate醐correctedQT interval (QTcI) and QTc 
dispersion (QTcD) did not differ in OSAHS patients from normal subjects before， after 
one night or after one month of nCP AP therapy; Morning values for QTcI and QTcD 
were 423.6土26.2mmωand60.1土12.8mmωbefore nCPAP， 421.4士24.6and 57.0士
12.3 after one night nCPAP， and 426.6+28.1 and 57.6士12.5after one month nCP APヲ
respectively， in OSAHS patients vs 427.6土22.6and 59.5土16.0，respectively， in 
normal subjects. QTcI during sleep did not change with one night nCPAP (434.4土38.3
mm1l2 before nCPAP vs 426.3士24.3with one night nCP AP). Meanwhile， QTcD 
during sleep significant1y decreased with one night nCP AP (65.0土14.5mmωbefore 
nCPAP vs 50.5土11.3with one night nCPAP， pく0.0001).QTcD during sleep before 
nCP AP was significant1y correlated with mean arterial oxygen saturation (Sa02) (r=四
0.425， p=0.004) and the percentage of time that Sa02 was below 90% (r=0.347， 
p=0.017) during sleep before nCPAP. The reduction in QTcD during sleep with one 
night nCP AP was significant1y correlated with the reduction in AHI (r=0.366， p=0.012). 
Conclusions: The present study suggests that nCP AP therapy decreases nocturnal 
myo 
